
       Well Name ___________________ 
 
 
 
 

DEPARTMENT OF MINES, MINERALS AND ENERGY 
DIVISION OF GAS AND OIL 

P.O. BOX 1416 
ABINGDON, VA  24210 

(276) 676-5423 
 

GROUNDWATER MONITORING REPORT 
 
The undersigned well operator submits this report for the ________ quarter, 20____. 
 
GEOTHERMAL WELL NUMBER:  ___________________________ 
 
MONITORING WELL LOCATION (latitude and longitude): ____________________________ 
______________________________________________________________________________ 

 
WELL OPERATOR:  __________________________________________ 
 
GEOTHERMAL AREA: __________________________________________ 
 
PIEZOMETRIC HEAD: __________________________________________ 
 
DATE OF SAMPLING: __________________________________________ 
 
TIME OF SAMPLING:  __________________________________________ 
 
PLACE OF SAMPLING: __________________________________________ 
 
FIRM PERFORMING WATER QUALITY ANALYSIS:   ______________________________ 
           ______________________________ 
           ______________________________ 
       
ANALYTICAL METHOD: 
 
DATE ANALYSIS PERFORMED: _____________________________________ 
 
RESULTS OF ANALYSIS (attach copy of laboratory report); 
 
WELL OPERATOR        _____________________________________________ 
BY ___________________________________________________________ 
ITS ___________________________________________________________ 
ADDRESS ____________________________________________________ 
  ____________________________________________________ 
  ____________________________________________________ 
TELEPHONE ____________________________________________________ 
 
 
 
DGO-G-08 
Revised 6/16/89 


